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COVER LETTER
TO; Kuegistration Sectjion
Division of Corporations

wmrer. XTREME BAORER SHOP £ BEAUTY SALON, LLC

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee{s) are submitted for Gling.

Please return all correspandence coneerning this matter w the following:

Crnesto Somdana Boanuire

Name af Person

__Ydreme Barber Shop € Beavty Salon, LG

FirmrCompany

MO Pondeha Bd Yt P

Address

Noraw Fory Myers | FL 23407

Citv/State and Zip Code i

Cenestosantianatr @ Mahoo.es

Eomarl address: (o be used for future annual report notitication)

For Turther inlormanien concerning this maiter. please call:

__,_Erne;;_’\o Contona Ramireza 30%), A0 - 13 0)

Name of Person Area Cade Dayunw Telephone Number
Enclosed is a cheek for the tollowing amount:
& S25.00 Fihing Fee 7 S30.00 Filing Fee & 1 835.00 Filing Fee & [ $60.00 Filing Fev.
Ceruticate of Status Cuerufied Copy Certificate of Status &

taddinional copy v enclosedd Certified Copy

{additanal Oy Iy enched)

Mailing Address:
Registration Seciion
Division of Carporations
P.0. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 71 0 py
OF L
BI2AUG 29 Py 15y,
(Name of the Limited Liability Company as it now appears on onr'::t.:c‘;rds.) N
{A Tlorida Tunited Tiability Company) gl i ;l :[‘_'u :A‘ . i: _D -{_‘-‘. :’-E

The Anickes of Organtration tor this Limited Liability Company were filed un OB~ 29-2022 g assigned
Florida document number _L_\_ﬂo coo 4449 Ot{

This amendment is submitted o amend the following:

Ao If amending name, ¢nter the new name of the limited liability company here:

The new name must be distimguishable and cantain the words ~Limited Liability Company.” the destgnation “LLC™ i the abbreviation "LL.C

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
ueent and/or the new registered oflice address here:

Name of New Registered Agent: A\PJ O\nd roé ( havez TOT res
New Registered Office Address: 400 5w \ 2w T
Enter Florida street address
ML Floriga 251171
Civ Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoineient as registered agent and agree to act in this capacity. { further agree to comply with the
provasions of all stanies relative 1o the proper and complete performance of my duries, and L am famitiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, I hereby confirny that the limited liahility
compny has been noiified inweiting of this change.

/7

Vord.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  Ernesdo. Seniona 1124 WNE 23cd ST (1 Add

RC\Ml‘rGZ

_Q__flpe Coral ) YL 33409  #Remowe

I Change

AW\_.%'(‘\ E\lé;)gx\.%m (havee \Aeod S 1RTW (T Hadd

T

ovIires
_\‘{\ il F L 3 >\ 1 1 ORemove

CIChange

CTAdd

CiRemove

OChange

CiAdd

CRemove

[CIChanye

OJAadd

ClRemove

OChange

OAdd

CRemove

OChange




D. If amending any other information. cater change(s) here: (ofiach additional sheets, if necessary.y
_(._LEQ_OV‘“ o $Ervesig Soviana Ramirez

o
Adding view AMBHY and only Member

Aleyandre Choved Lovres

E. Effective date, if other than the date of filing: (optional)
(7 an effective dite s sted. the date must be speeific and cannet be prior 1o date of filing or more than 90 days after Giling. ) Pursuant o 6050207 (31b)
Notes B the date inserted in this black dacs not meet the applicable statwary filing requirements, this date will not be listed as the
Jocwment’s eftective date on she Department of State’s reeords.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
ecord 15 Hled.

Dated ,49‘_3_\)_ st _7,_0\*)‘ ;2_}0 T

g
. ./( o)
s o L

Signature of @ member o authorized representative of i member

Cernesto Sandang IZLH’WH’CZ

Typed or primed name of signec

Filing Fee: $25.00



